The electrocardiograms of 22 cases showing isolated right ventricular hypertrophy at autopsy were examined for changes suggestive of right ventricular hypertrophy. Only 5 of 22 cases fulfilled at least one of the criteria of Sokolow and Lyon and only three could be diagnosed as having right ventricular hypertrophy by the criteria of Myers, Klein and Stofer. Factors contributing to the development of electrocardiographic changes of right ventricular hypertrophy are discussed.
HE DIAGNOSIS of enlargment of the right ventricle is difficult notwithstanding the use of all available methods of study. The teleoroentgenogram of the chest is relatively unreliable. In a study of 39 cases of cor pulmonale proved by autopsy, Zimmerman and Ryan' found x-ray evidence of a large pulmonary artery segment or right ventricular enlargement in only six instances. Spain and Handler2 stated only "a few" of the 60 cases of cor pulmonale which they examined at autopsy had shown radiologic evidence of right ventricular hypertrophy. Sussman, Grishman and Steinberg3 studied 28 cases of emphysema radiographically and found no heart greater than the predicted size on the posterioanterior view. By angiocardiograms 12 hypertrophy. Five of the 22 
